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Used Motor Vehicle Commission

EDUCATIONAL TRAINING SEMINAR REGISTRATION

(Please print or 1ype)

Trade Name of Business

Ownership

Dealer Number { Il Applicable )

Physical Address

(Streer, Ciry, Parish, and Zip Code)

Mailing Address

(Il different from Physical Address)

Business Phone # { ) Cell #( )

Fax # | ) Email Address

Person Atiending: |A separate registration form must be completed for each persan atrending.)

Name Tiile
(Do not write below this line)
FOR OFFICE USE ONLY
Course Completed: Yes No
Certificaie Mailed: Date:

Certificate Number:

Used Motor Vehicle Commission
3132 Valley Creek Drive « Baton Roupe, Lowsinng 70808

Phone 225-925.3870 « Fax 225.025.384% « waww fimve rmnsiaa e oy



